L Dt

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
mmAd OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33743

State File No

(&) N:u‘m: of. hosp:talormsutuuon E /

(d) Length of stay: In hospital or instimtlnn =

Registration District No._ 2. & & Primary Registration District No._$£.54. 2. o/ Registrar's No.... £_e2_7
1. PLACE OF TH: 2. USUAL RF.SIDENCE OF DECEASED:
(a) County. . _

(5) City or townJ/l r .
{1 If outside cnw or town | llm:l.l, write BU L7 and name of 1 Iown;h:p)

(Il not in hospital o institution, writa ‘stréet number or location)

[ S {Specily whother

In this commumty_.._....
years, months or days)

(@) q}alM (5) County_# ,-M 5/%
{c) Cityor mwnM

(d) Street No.

{Lt cutaids city or town limits, writa “RURAL") ']

{If rura), give location)}

)

(e} Citizen of foreign country? {Yea or No)

If yea, name country.

L2 BNy y_ ~Jane White.

3. (b) If veteran, 3. {c) Social Security

name war. No.

MEDICAL CERTIFICATION

20. DATE OF DE?ATH: Mont { MO— dayz é

vear.. £ R g f?L M.

21, T hereby certify that I attended the deceased fmm.@ .rt.?‘

hour.

/ )| 5. Color or 6. (a) Single, widowed, married, 19.4%, to____Q.cbZl..2,3................. - 199'@
4. SexxL fewe Tl ot PR ’ divorced £ 2 TR that Ilast saw haay_. alive on.... &2 1_1,__..,__.._.. 19.54&: .
6. (b) Name of husband orwife.. L.t ... 6. (<) Age of husband or wife if || and that death occurred on thedate and hour stated above. .
w 7} ey ﬁ w&& O . - Duration
. A A et ) ' glve....”. . & vears Itmediate cause of death, - *.
o
7. Birth date of deceasedﬂu » / lf /?6-3 77
{Month) {Day) {Year) c g 1 .
8. AGE: Years Months Days If legs than one day Due to
?ﬁ( /0 // I . | min.
g . Due to
9. Bmxmm.._mf . ST ) - - i
(CiLy, town, or county) * {State or foreign eount.ryf
s L 3 . I Other conditions.
10. Usual occupation. - : {Include pregnancy within 3 months of death)
11. Indusiry or hisiness ) 1 oY PHYSICIAN
. . . . " N .Ma}gfrﬁndir_xgs‘: 4 L —_—
> ! N . tions.. _\ i
E{ 12 Name.££ ] operi‘ ° g J o hUnder]ine
'ﬁ M the cause to
CALQES i 7 T TS ' i which death
Ly, town, or eounty) (Stats or foreign country) Of autopsy should be
Q 4. Maiden name 72‘*"—"‘1 M—/ charged sta-
= =] / tisticatly.
.15. Birthplace. . . . . i I ing: -
g ol T aoanty) - Crnte o T eomariey 22. If death-was due to external causes, fill in the following
16. (s} Info W\ . M {a) Accident, suicide, or homicide (speciiy]
- @) Address Huuuwt aMmo 1/11,& o[l P of occurrence
: Why ?
17. (0) Adtetnrte . &) Daie thereofw 24,/ 29 F| © Wheredidinjury ccour e S e FvY
(Barial, cremation, of remaval) Mpnih), (D"é (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
(s} Place: burial or crematio s LLS St P
" : : e e Rt e T M) {Specily Lype of place ;
18. (a) Signature of fyneral directs: aeaies W’hs[e at wor].? et e aeeeeen (ﬁ” ans of injury.._Nee

(5) Address..”

19. (a)

s &mfh? & 'y QJ\,,M %%

(ler‘eanedha K @ %:nr Enma:§E 5

er l‘Smlemenl on Reverse Side)




RECEIVED

District Health Officer No. 7,
District Filo Number_22 - 2. 2 7, /
Date Filed _____ Loda

STATEMENT BY LICENSED EMBALMER

I hereby cerjify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No Q_q 7

..................................

working under my personal supervision.

Signed m ——

Licensed Embalmer No 6‘2 Y 2

P. O. Address.” ¥+ €,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




